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| -

Department of the Treasury
Internal Revenue Service

For:n 990

OMB No 1545.0047

2009

Open to Public lnspectioni

Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to sahsfy state reporting requirements

For the 2009 calendar year, or tax year beginning

, 2009, and ending y

B Check if applicable o C D Employer Identification Number
[ |address change | RS tabel | Foundation Communities, Inc. 74-2563260
Name change ::g,?,:‘ 3036 . South First St. #200 E Telephone number
Inittal return Isp:eszﬁc AuStln’ TX 78704-6382 512-447-2026
] nstruc-
tions,

Termination
-

Amended return G Gross receipts $ 7 ’ 182 ’ 566.
Application pending F Name and address of principal officer Walter Moreau H(a) Is this a group return for affiliates? Yes |X|No
T Same As C Above H(b) Are all aftiiates inctuded? Yes No

Tax-exempt status |X|501(c) ( 3

If *No," attach a list (see instructions)

[ 14947@y or | |527

)< (insert no.)

|
J Website: »

www . foundcom. org H(c) Group exemption number ™ 7171
K Form of organization lYlCorporahon I_l Trust rl Association H Other ™ |L Year of Formaton 1990 |M State of legal domicle T X
(Part] | Summary
1 Brefly describe the organization's mission or most significant activites: Creating housing where_ families _ _ _ _
g succeed. _Affordable bousing with_supportive social services to educate, support __
g apd Jimprove the financial stapding_of_ the warking poor_and_their communities. ____
ol oo
3| 2 Check this box > D_lf the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
&= | 5 Total number of employees (Part V, line 2a) 5 218
% 6 Total number of volunteers (estimate If necessary) 6 897
m“ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
o Prior Year Current Year
Lag | 8 Contributions and grants (Part VIIi, line 1h) 4,726,118. 3,729,244.
mg 9 Program service revenue (Part VIiI, line 2g) 3,166,113. 3,421,069.
% 2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 108,549. 32,253.
Z" 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
% 12 Total revenue — add Iines 8 through 11 (must equal Part VIIi, column (A), line 12) 8,000,780. 7,182,566.
S 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 36,821. 178,061.
D) 14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,353,637. 3,413,317.
§ 16a Professional fundraising fees (Part X, column (A), line 11e) .
% b Total fundraising expenses (Part 1X, column (D), line 25) » 379,150.
7 OREERFsPy/BDIX, coumn (A), lines 11a-11d, 111.247) 1,030,554, 999,403.
8 [Totarexpenses naamn-ig.) -17 (must equal Part IX, column (A), line 25) 3,421,012. 4,590,781.
19»i Revenue less expenses | Sfbtract line 18 from line 12 4,579,768. 2,591,785.
w ¥ ] N’
fg (32] AUG 16 ZU]U (/') Beginning of Year End of Year
E% 20 ) Total assets (Part Im\[tﬁ,t 35,193, 859. 41, 358,871.
;E 3| Iq{aj@_ﬂ_ﬂ?a\rj%,'lih@} 6) 6,301, 337. 9,874,563.
22| 727 Net assets or fund balances. Subtract ine 21 from line 20 28,892,522. 31,484,308.
(Part Il Signature Block
Under penaities of peuur)‘. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and komplete Declaration pf preparer (other than officer) i1s based on all information of which preparer has any knowledge
sign  |>  Klin/se
Here Signature of officer Date [ T
> Walter Moreau Executive Director
Type or print name and title
Date Check Preparers dentfyng number
Paid Preparer's Zﬁllf;;loyed > E
Pre- ~ lsgawe” ® Nopn-paid Preparer
arers Fum's name (or KRR
se yours If self- =
Only bl LEn
ZIP + 4 et L T R TR A N Drta g s R&s| Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

No

Yes

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

TEEAQNI3L 12/29/09
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Form 990 (2009) Foundation Communities, Inc. 74-2563260 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission*

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
if 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes No

If 'Yes,' descnibe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

) (Revenue $ 2,154,770.)

%

4c (Code: [ RioE BH) (Expenses $ 287,566. including grants of $ ) (Revenue $ 261,326.)
LEARNING IN A COMMUNITY -

4d Other program services (Describe in Schedule O.)
(Expenses 5 including grants of ~ § ) (Revenue $ )
4e Total program service expenses » 3,785,418.

BAA TEEA0102L 07/20/09 Form 990 (2009)




Form 990 (2009) Foundation Communities, Inc. 74-2563260 Page 3
hecklist of Required Schedules

10

n

12

12AWas the organization included in consolldated, independent audited financial statement for the tax Yes

13
14

15

16

17

18

19

20

.

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organlzallon engage In direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part

Section 501((/:2(3) organizations. Did the orgamization engage in lobbying activities? If ‘Yes,' complete
Schedule C, Part Il

Section 501(cX4), 501(cX5), and 501(c)$6§/ rganlzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part Il

Did the organizatton maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvulie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art . .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1

'Yes,' complete Schedule D, Part V

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIII, IX, or
X as applicable

® Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part VI

® Did the organization report an amount for investments— other securittes in Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported 1n Part X, line 16?7 /f 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported in

Part X, line 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, hne 25? If 'Yes complete Schedule D, Part X

® Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organmizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

Did the organization obtain separate, mdependent audited financial statement for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xli, and Xill

Yes | No
1] X
2 | X
3 X
4| X
5
6 X
7 X
8 X
9| X
10 X

year? If 'Yes,' completing Schedule D, Parts X|, XlI, and X!l 1s optional [12 Al X

Is the orgamization a school described 1n section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organtzation
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Part Il

Did the organization report on Part IX, column (Ag/ line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? /f ' es,' complete Schedule F, Part Ill

Did the organization report a total of more than $15,000 of e ‘genses for professional fundraising services on Part |1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G,

Did the organlzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part Il

Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H

14b X

15 X

16 X

17 X

18 X

19 X
20 X

BAA TEEAQ103L 02/12/10

Form 990 (2009)



Form 990 (2009) Foundation Communities, Inc. 74-2563260 Page 4
{ Part IV-3 | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of ?/rants and other assistance to governments and organizations 1n the
United States on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Urited States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last da dy of the year, and that was 1ssued after December 31,2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to Iine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c¢
d Did the organization act as an 'on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 5071(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor, or a grant selection comittee member, or to a person related to such an indwvidual? if 'Yes,' complete
Schedule L, Part III 27 X
28 Was the organization a partr to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member),
was an officer, director, trustee, or direct or indirect owner? /f 'Yes, ' complete Schedule L, Part IV 28¢ X
29 Did the organization recetve more than $25,000 1n non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization iqudate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dd the orc}q\?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 )Nas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 3 X
ine
35 Is an{/related organtzation a controlled entity within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part'V, line 2 . 35 | X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organmization? If "Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA

TEEAQ104L 021210

Form 990 (2009)




Form 990 (2009) Foundation Communities, Inc. 74-2563260 Page 5
%E“atements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 218

2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b if 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c)

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7dl

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12 . 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
BAA Form 990 (2009)

TEEAQI05L 02/12110



Form 990 (2009) Foundation Communities, Inc. 74-2563260 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body la 15
b Enter the number of voting members that are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? See Schedule O 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O ﬁ
12a Does the organization have a written conflict of interest policy? If ‘No,' go to Iine 13 12aj X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b] X
¢ Does the organization regularly and consistently montitor and enforce compliance with the policy? /f ‘Yes,' describe n
Schedule O how this i1s done See Schedule O X
13 Does the organization have a wnitten whistleblower policy? X
14 Does the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official See Schedule O
b Other officers of key employees of the organization

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization vest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable f
entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » TX

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the orfanlzatlon makes Its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Ann Clift 3036 South First St #200 Austin TX 78704-6382 512-447-2026

BAA Form 990 (2009)
TEEAOI06L 02/05/10




Form 990 (2009) Foundation Communities, Inc. 74-2563260 Page 7

Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed. .

® [ st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-In columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of 'key employees.'

® | ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
ref:etlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

A 1)) (c) () (E) 3]
Name and Title A;gLarge Position (check all that apply) Reportable Reportable Estimated
perweck | 221 3[2[Z[32] 3 °‘:L“£§P§:é‘.3&f£%m é%’?&%?gé‘ﬁ.?a'{.%?s operaton’
§ é g g 2 :%‘E a (W-2/1099-MISC) (W-2/1039-MISC) orggng}leon
g8 | § | 8o and related
= 5 % % é organizations
g % g
Yolanda Davila __ ______ |
Secretary 5 X X 0. 0. 0.
Gina Richardson _____ __ |
Vice Chair 5 X X 0. 0. 0.
Tom Chmielewski _______ |
Board Member 5 X 0. 0. 0.
Leslie Pearson ______ __ |
Board Member 5 X 0. 0. 0.
Socar_Chatmon-Thomas __ _ _ |
Board Member 5 X 0. 0. 0.
Theresa Alvarez __ ______ |
Board Member 5 X 0. 0. 0.
Freddy Marichal ____ __ __ |
Board Member 5 X 0. 0. 0.
Danny Hamilton _______ _ |
Chairman 5 X X 0. 0. 0.
Kevin Prince __________ |
Board Member 5 X 0 0 0
Lew Aldridge _____ _____ |
Boar dMember 5 X 0. 0. 0.
Christina Cohee _______ |
Board Member 5 X 0 0 0
Jason Qunell = __ _
Treasurer 5 X X 0. 0. 0.
Irene Forrester _____ __ |
Board Member 5 X 0 0 0
Debbie Knight _________ |
Board Member 5 X 0. 0. 0.
Walter Moreau ___ ______ |
Exec. Director 40 X| X 137,792, 0. 10, 396.
Amn Clift ____ __ ______
CFO 40 X 95,691.} = 0. 8,114.
Sandra Lumley ________ |
Property Director 40 X 106,465. 0. 8,714.

BAA TEEAQOIO7L  11/10/09 Form 990 (2009)




Form 990 (2009) Foundation Communities, Inc. 74-2563260 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
Y ®) (©) ©®) E) Q)
: Name and Title Average { Position (check all that apply) Reportable Reportable Estimated
hours |—1— o - | compensation from compensation from amount of other
per week|S 21 2 2 2 E ‘;3,: [} the orgamzation related ol 0gamzahons compensation
egl=lad SRS 3| W-21099-MSC) (W-2/1039-MISC) trom the
AR ER A organization
g8 S o 8 8 and related
5 [} .% 3 organizations
Gl = 2]
3| & 3
°lg £
Julian Huerta _______________
Director of Programs 40 X 97,652. 0. 8,461.
Vicki McDonald ___ ____________
Asset Manager 40 X 97, 655. 0. 8,503.
1b Total > 535,255. 0. 44,188.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton > 2

3 Did the or anization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from
thg or anluzallon and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such
individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

A (B) ©)
Name and business address Description of Services Compensation

None over $100,000 ,

2 Total number of independent contractors (including but not imited to those listed above) who received more than F
$100,000 in compensation from the organization > 0 .

BAA TEEAOI08L 01/30/10 Form 990 (2009)




Form 930 (2009)

Foundation Communities,

Inc.

74-2563260

Page 9

Part VIlI] Statement of Revenue

B
Related or
exempt
function
revenue

)
Total revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

1a Federated campaigns

la

b Membership dues

1b

¢ Fundraising events

¢

d Related organizations

1d

e Government grants (contributions)

le

426,000.

f All other contnibutions, gifts, grants, and
similar amounts not included above

3,303,24

4.

g Noncash contribns included in Ins 1a-1f
h Total. Add hnes 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

> 3,729,244.

2a Interest on Affil. Notes

f All other program service revenue
g Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE
(-8
o d
1]
w
[¢:]
o+
=
[N
8

g
o
=]
1]
=]
ct
2]
[(]
[0]
7]

Business Code

1,004,973.

1,004,973.

765,952. 765,952,

679,476. 679,476.

361,342, 361,342,

348,000. 348, 000.

261,326. 261,326.

> 3,421,069.

other similar amounts})

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds ™

32,253.

32,253.

(1) Real

(n) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1)) Securities

(1) Other

7 a Gross amount from sales of
assets other than inventory

b Less’ cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

(not including

8a Gross income from fundraising events

See Part IV, line 18
b Less: direct expenses

OTHER REVENUE

See Part 1V, line 19
b Less direct expenses

and allowances
b Less: cost of goods sold

of contributions reported on line 1¢)

9a Gross income from gaming activities

10a Gross sales of inventory, less returns

b

¢ Net income or (loss) from fundraising events

b

¢ Net income or (loss) from gaming activities

a

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 7,182,566.f 2,416,096.

!
1,037,226.

BAA

TEEAOI09L 02/12/10

Form 990 (2009)
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Form 990 (2009) Foundation Communities, Inc. 74-2563260 Page 10
[Part IX | Statement of Functional Expenses
. Section 501(cX3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. , (A) (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21
2 Grants and other assistance to individuals i
the US See Part IV, line 22 178,061. 178,061.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 535, 255. 401,441. 95,691. 38,123.
6 Compensation not included above, to
disquahified persons (as defined under
section 4958(f)(1) and persons described 1n
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 2,378,821. 2,032,688. 191,431. 154,702.
8 Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) 77,882. 34,297. 40,855. 2,730.
9 Other employee benefits 166,896. 133,517. 20,028. 13,351.
10 Payroll taxes 254,463. 215,264. 22,0091. 17,108.
11 Fees for services (non-employees)

a Management

b Legal 57,315. 57,315.

¢ Accounting 2,750. 2,750.

d Lobbying 3,000. 3,000.

e Prof fundraising sves See Part IV, In 17

f Investment management fees

g Other 08,427. 77,641, 8,479. 12,307.
12 Advertising and promotion 71,213. 36,683. 50. 34,480.
13 Office expenses 41, 380. 34, 545. 6,177. 658.
14 Information technology 56,367. 45,310. 6,764. 4,293.
15 Royalties
16 Occupancy 63,931. 51,145. 7,672, 5,114.
17 Travel 47,214. 42,961, 2,389. 1,864.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials
19 Conferences, conventions, and meetings
20 Interest 28,569. 28,569.
21 Payments to affilates 85,866. 85, 866.
22 Depreciation, depletion, and amortization 105, 655. 91,433. 7,111, 7,111.
23 Insurance 12,903. 10,322. 1,548. 1,033.
24 Other expenses ltemize expenses not .

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25

below.)

a Uncollectible Pledges 64,765. 64,765.

b Telecommunications _ 50,653. 40,522. 6,078. 4,053.

¢ Printing and Publications_ _ 37,624. 32,034. 5,590.

d Supplies __ 29,806. 29,679. 127.

e Project costs_ _ _ 24,673. 24,673.

f All other expenses 117,292. 98,702. 9, 849. 8,741.
25 Total functional expenses. Add lines 1 through 24f 4,590,781. 3,785,418. 426,213. 379,150.
26 Joint costs. Check here » D if following

SOP 98-2 Complete this line oniy If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110L 02/05/10

Form 990 (2009)




Form 990 (2009) Foundation Communities, Inc. 74-2563260 Page 11
{Part X | Balance Sheet
) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 6,236,947.| 2 5,914,706.
3 Pledges and grants receivable, net 1,393,139.] 3 1,038,978,
4 Accounts receivable, net 131,075.} 4 155,622.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) ]
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
s 7 Notes and loans receivable, net 16,225,814.( 7 21,245,900.
$ 8 Inventories for sale or use 8
| s | 9 Prepad expenses and deferred charges 39,065.| 9 39,112.
| 10a Land, buildings, and equipment: cost or other basns 10a 2,110,024.
Complete Part VI of Schedule D
i b Less: accumulated depreciation 10b 547, 342. 587,889.]|10¢ 1,562,682.
i 11 Investments — publicly-traded secunties n
| 12 Investments — other secunties See Part IV, line 11 . 12
| 13 Investments — program-related. See Part IV, line 11 13
; 14 Intangible assets 14
| 15 Other assets See Part IV, line 11 10,579,930.]15 11,401,871.
16 Total assets Add lines 1 through 15 (must equal ine 34) 35,193,859.]16 41,358,871.
‘ 17 Accounts payable and accrued expenses 250,411.}117 233,275.
} 18 Grants payable 18
| 19 Deferred revenue 19
| T |20 Tax-exempt bond liabilities 20
| 8121 Escrow or custodial account liability. Complete Part IV of Schedule D 334,076. | 21 322,000.
1 { 22 Payables to current and former officers, directors, trustees, key employees,
i _|r highest compensated employees, and disqualified persons. Complete Part Ii
| é of Schedule L 22
| s | 23 Secured mortgages and notes payable to unrelated third parties 5,716,850.1 23 9,319,288.
| 24 Unsecured notes and loans payable to unrelated third parties 24
: 25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 6,301,337.]{26 9,874,563.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34,
§ 27 Unrestnicted net assets 21,379,141.} 27 25,331,699.
E | 28 Temporarily restricted net assets 2,046,204./ 28 1,660,432,
S| 29 Permanently restricted net assets 5,467,177.129 4,492,177.
R Organizations that do not follow SFAS 117, check here > D and complete
h lines 30 through 34.
51|30 Capital stock or trust principal, or current funds 30
8 31 Pad-in or capital surplus, or land, buillding, and equipment fund 31
,'; 32 Retained earnings, endowment, accumulated income, or other funds 32
‘E 33 Total net assets or fund balances. . 28,892,522.[33 31,484, 308.
S | 34 Total liabihties and net assets/fund balances 35,193,859.! 34 41,358,871.
BAA Form 990 (2009)
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Form 990 (2009) Foundation Communities, Inc. 74-2563260 Page 12
{EZEXIll[ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990- Ij Cash E Accrual I:] Other

If the or amzatlon changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2bl X

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

if the organlzatlon changed either 1its oversight process or selection process during the tax year, explaln
i Schedule O See Schedule O

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

|:| Separate basis . Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3al X

b If 'Yes,' did the orgarization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b] X

BAA Form 990 (2009)

TEEAO112L 02/05/10




| omBNo 1545.0047

Foro0 5902, Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)X1)
nonexempt charitable trust.

Deparimenit of the Ti ~ e e
ermal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. ‘ Inepesiion

Internal Revenue Service

Name of the organization Employer identification number
Foundation Communities, Inc. 74-2563260
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s (For hines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1 XAXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 A medical research orgamzation operated in conjunction with a hospital described in section 170(b)}(1XAXiii) Enter the hospital's
name, cty, and state- _ .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part 1)

6 A federal, state, or local government or governmental unit described in section 170(b)}(1 XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

in section 170(b)(1XAXvi). (Complete Part Il )
8 A community trust described in section 170(bY(1XAXvi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part lil )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organmzations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
descrnibes the type of supporting organization and complete lines 11e through 11h

a E]Type | b DType 1] c D Type Il = Functionally integrated d I:l Type 11— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (i) .
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? . 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported () EIN (in) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (descnbed on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) histed in your col (i) of (1) organized n the
(see instructions)) c'governmg your support? us?
ocument?
Yes No Yes No Yes No
RN
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ40IL  02/05/10



Schedule A (Form 990 or 990-E2) 2009 Foundation Communities, Inc. 74-2563260 Page 2
[Part !l |Support Schedule for Organizations Described in Sections 170(b)1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

g:;ei:gia;gy?:)r (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 QGifts, grants, contributions and
membership fees received. (Do

not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
inciude the value of services or
facilities generally furmshed to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Ej;?:,‘,’f‘n'gyfna)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7

through 1 .
12 Gross receipts from related activities, etc (see instructions) . [ 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (fine 6, column (f) divided by line 11, column (ff . . . 14 %
15 Publc support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > E]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 172, and hine 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructions
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L  10/08/09




Schedule A (Form 990 or 990-E2) 2009 Foundation Communities, Inc. 74-2563260 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilittes furnished 1in a activity
that 1s related to the .
organization's tax- exempt

purpose 1,080,800./2,827,801./2,683,806.(3,116,113.]/2,421,069.]12,129, 589.
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . 0.
4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf 0.
5 The value of services or
facilihes furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 4,083,891.16,942,231.|5,604,253.|7,842,231.]16,150,313.]|30,622,919.

7a Amounts included on hnes 1,
2, 3 recewved from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0

0. 0. 0. 0. 0. .
8 Public support (Subtract line
7¢ from line 6) 30,622,919.

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 4,083,891.(6,942,231.]5,604,253.17,842,231.]|6,150,313.]30,622,919.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 881,451. 111,554. 152,410. 108, 549. 32,253.| 1,286,217,
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b . 881,451. 111,554. 152,410. 108,549. 32,253.] 1,286,217.

11 Net income from unrelated business
actvities not included inline 10b,
whether or not the business 1s
regularly carried on . 0.

12 Other income Do not include
gamn or loss from the sale of

3,003,091.(4,114,430.(2,920,447.{4,726,118./3,729,244.|18,493,330.

l(::)ap{tlal aissets (Explain in 0.
13 Total support. s s, 1 11 2> (NN I I A NN 5, 500,136
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 96.0 %
16 Public support percentage from 2008 Schedule A, Part Ili, ine 15 16 93.7%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 4.0%
18 Investment income percentage from 2008 Schedule A. Part Ill. line 17 18 6.3%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon . > .

is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
‘H




Schedule A (Form 990 or 990-E2) 2009 Foundation Communities, Inc. 74-2563260 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Iil, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-E2) 2009




OMB No 1545-0047
SCHEDULE C iti i i iviti ;
o990 S 595.E2) Political Campaign and Lobbying Activities 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. » Complete if the organization is described below. »,{”o;ea,i"ﬁ,‘p“ubhc
nternal Rovenue Servce” > Attach to Form 990 or Form 990-EZ. > See separate instructions. -&flnspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B Do not complete Part {-C
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations. complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organmizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A Do not complete Part 11-B.

L SecttllclmASOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501(¢h)): Complete Part |I-B Do not complete
art 1I-A.

If the organization answered ‘'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part il1.
Name of organization Employer identifi .
Foundation Communities, Inc. 74-2563260
|PaftiI*A% Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part IV
2 Political expenditures )
3 Volunteer hours

[PAFUEBY Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by orgamzation managers under section 4955 >$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? . Yes No

b If 'Yes,' describe in Part IV
| Part |-C{ Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 ;I'otal1% exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL, -5
ne
4 Did the filing organization file Form 1120-POL for this year? I:]Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate poltical orgamization, such as a separate segregated fund

e (PAC). If additional space is needed, provide information in Part 1V

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of politicat
organization's funds contributions received and
~ If none, enter-0- promptly and directly

delivered to a separate
pohtical organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-E2Z) 2009

TEEA3201L 02/05/10




Schedule C (Form 930 or 990-£2) 2003 Foundation Communities, Inc. . 74-2563260 Page 2
Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » | | if the filing organization belongs to an affiiated group
B Check » if the filing organization checked box A and ‘hmited control' provisions apply

Limits on Lobbying Expenditures — (a)lFlllrJgt " (b&> Afﬁ‘l‘l)allaelg
(The term ‘expenditures’ means amounts paid or incurred.) organization's totals group

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract line 1f from line 1¢ If zero or less, enter -0-

j If there 1s an amount other than zero on either hne 1h or line 11, did the orgamization file Form 4720 reporting
section 4911 tax for this year? ) r—]Yes [_l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to com'plete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
year beginning in)

2a Lobbying non-taxable
amount

b Lobbying celling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2009

TEEA3202L 02/05/10




Schedule C (Form 990 or 990-£2) 2009 Foundation Communities, Inc. 74-2563260 Page 3

IR25HIEBHl Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

Yes | No Amount

1 During the year, did the fiing orgamzation attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of-

a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
t Grants to other organizations for lobbying purposes? X 3,000.
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If 'Yes,' describe in Part IV . X
j Total Add hnes 1c through T1 3,000.

2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? X
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the fihing orgamization incurred a section 4912 tax, did it file Form 4720 for this year? X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(cX6).

E o o

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only m-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

RarfllIZBll Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)(6)
if BOTH Part llI-A, questions 1 and 2 are answered 'No’ OR if Part llI-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1 I

2 Section 162(e) non-deductible Iobb;nng and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year ' 2a

b Carryover from last year 2b

c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . .

Taxable amount of lobbying and political expenditures (see instructions) 5

5
IEaaIVAl Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4, Part I-C, line 5; and Part Hi-B, line 11
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10
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[RETRIVAN Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2009
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,’ to Form 990, -
Department of the Treasury PartIV, lines 6, 7, 8, 9, 10,11, or 12, . Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer ldentification number

Foundation Communities, Inc.

74-2563260

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No

[ Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the tax
year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()(@)(B)() and 170(h)@)(B)(1)? [Jyes []No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements

Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, line 1 >S5
(ii) Assets included in Form 990, Part X S

2 |f the organization received or held works of art historical treasures or other similar assets for financial gain. provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Viil, line 1 -3
b Assets included in Form 990, Part X . »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Foundation Communities, Inc. 74-2563260 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erow)(gleva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes |_|No

Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not
included on Form 990, Part X? D Yes No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c 330,918.
d Additions during the year id 61,559.
e Distributions during the year . 1e 70,477.
f Ending balance 1f 322,000.
2a Did the organization include an amount on Form 990, Part X, line 21? Yes D No

b If 'Yes,' explain the arrangement in Part XIV See Part XIV
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance
b Contnibutions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance. R
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *» %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by* Yes No

(i) unrelated organizations ) 3a(i)
(ii) related organizations . 3a(ii)
b If 'Yes' to 3a(u), are the related organizations hsted as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

RarVill Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

1aland 307,132. 307,132.
b Buildings 1,121,413. 139,974, 981,439.

¢ Leasehold improvements . 234,667. 83,224. 151,443,

d Equipment 407,023. 284,355. 122, 668.

e Other 39,789. 39,789. 0.
Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 1,562,682.
BAA ’ Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Foundation Communities, Inc. 74-2563260 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Financial derivatives.

Closely-held eguity interests

Other

Total. (Column (b) must equal Form 990 Part X, col. (B) ine 12) ™

[ Part VIII | Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of iInvestment type

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col (B)lne13) >
[Part IX [Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Dev. Fees Receivable 2,620,186.
Escrow deposits 50, 000.
Int. Receivable from Affil. 5,761, 865.
Int. Receivable from non-affil. 1,304,791.

Mgmt. Fees & Misc. due from affil. 106,077.
Rounding 2.
Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15) ) > 11,401,871.

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ™

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48

See Part XIV

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Foundation Communities, Inc. 74-2563260 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part VIlll,column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year Subtract ine 2 from line 1
4 Net unrealized gains (losses) on Investments
5 Donated services and use of facilities
6 Investment expenses
7 Prnor period adjustments
8 Other (Describe In Part XIV)
9 Total adjustments (net) Add hnes 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants . 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d . . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VilI, line 7b 4a

b Other (Describe in Part XIV) ab

¢ Add lines 4a and 4h 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5

{Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe 1n Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe 1n Part XIV) 4b

c Add lines 4a and 4h 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18) 5

[Part XIV | Supplemental Information

Complete this part to Brovnde the descriptions required for Part Il, hnes 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
Ilr}e 4; Part X, hne 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xill, lines 2d and 4b. Also complete this part to provide any additional
information

Part IV, Line 2b - Explanation Of Escrow Account Liability

program. Participants savings are matched with funds from the escrow for three

loan pool that Foundation Communities uses to acquire and improve low-income housing

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Foundation Communities, Inc. 74-2563260 Page 5

RVl Supplemental Information (continued)

__for_years beginning after December 15, 2008. It clarified the accounting for _______
__31,_2009. This standard had no effect on Foundation Communities' consolidated ~______

—— e e e e e  m — — —  —  — —  h— —— — —— o —— — . — — — —— — — — — —— —————— -
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plemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



6002 (066 Wiod) | 8INpayos

0L/01/20 1106€V3A3L

‘066 WMO4 10} SUORONAISU} 3Y) 23S ‘DINON }OV UonINpay yomiaded pue oy Loeand 104 Yva

0

-

0

-

suoijeziueblo Jayjo J0 Jequinu |ejo} Jolug €

suoijeziuebio juswuianob pue (£)(2)10G UO013S JO Jaquinu |BJo} JaJul g

aouejsisse 1o
ueib jo asoding (y)

8dUB)SISSE LYSeD-UoU
jo uonduasag (6)

(Jayjo
‘lesiesdde ‘A4 ‘H00Q)
uoienjea jo poula (1)

aouejsisse
YSed-uou JO Junowy (a)

ue.b yses jo junowy (p)

sjqedndde p
uonoas OyYj (2)

NI3(q)

awusaAob Jo
uoljeziueblo o ssaippe pue swep (e) L

X <

papaau si aoeds [euoiippe I (066 Wi04) |-| 8|NPaYdS pue A| Hed

3SN '000°G$ ueyy aiow paaladal Jualdioas auo ou JI Xoqg SIY} %93y ‘000G Ueyl alow paaiadal jeyy Juaididal Aue 1o} | g aull ‘Al Med ‘066

W04 0} ,SBA, Palamsue uonjeziueblo ay} Ji 819jdwo) *Sajels pajun ayy Ul suoneziuebiQ pue SIUBWUIIAOE) 0} IUBYSISSY JOYIQ Pue sjuesn [ ) ved]

oN[X]

mw>D

‘saje)g payiun ay) Ur spuny Juelb jo asn ay) bulioyuow 1o} sainpadoid s uoneziueblo sy} Al Med Ul 8quaseq g

£@2ue)sisse 4o sjuelb sy} pieme 0} pasn BLSILID UOI}D3|3S ay)
pue ‘aoue)sisse 1o sjuelb ay) soy Aqibia sasjuelb ay) ‘eoueisisse o sjueib sy} JO JUNOLWE 8L )RIURISGNS 0) SPI0J3J uiejuleww uoleziueblo ay) seoq L

35Ue}SISSY puUe Sjueln UC UORBWIO)U| [B1auaD | | Ued]

Jaquinu uopeaynuapy sahojdwa

092€9S¢C-vL

"OUI 'Sel]TUnUWo,) UOT]1epunog

uoijeziuebio sy) jo sweN

*uopdadsu|
a1qng o) uado

6002

LY00-SPGL ON BWNO

‘066 WO] 0} YJIeNY «

22 10 |2 saul ‘Al Hed ‘066 wao4 0} ‘saA, palamsue uoneziuebio ayy j1 syejdwo)

S3)e)g pajluf 3y} Ul S|enpIAIpuUj pue SjUsLUIIAOE)
‘suoneziuebiQ 0} asue)SISSY 43y} pue sjuelr)

B2IAISS SNUAAIY |eusdU|
Ainseal] ay) jo Juswpedaq

(066 WioJd)
1 37INA3HIS




6002 (066 Wio4) | 3INPaYdS

0L/01/20 120eEVIIL

"uoljew.ojul [euollIppE Jaylo Aue pue ‘z aul| ‘| ped wi palinbas uoiewuoul suy spiaoid oy ped siyy 81| dwo) ruoneunoju| jeyuawa|ddng [ ‘Al Ued ]

sassed snq ATTeq 1s0)[ " L6E’E YA sossed snq/uorjIodsuel]

s1tsodep A3TINDas pue 3udy 3s0]{ zZLy ‘69 ZL 90UR]STISSE JUdY

S9DOTAIIS T[EOJPall pPa3IdRIJUO) "€GL BT ShE 9DUR]STSSE TEDIPSH

0319 ‘2IEDPTTUD ‘S8TITITIN ‘pPoOd 31s0]|"6€V ‘08 LT 9due1sISse PTOUasSnoH
" saueisisse yses-uou jo uonduosaq () 000 enmren 15 pOSA (5) S Yoy () o o o) o o (@ souelsISse 10 1esb jo 0L (2)

‘papaau s| adeds |euoiyippe I (066 WI0H) |-| 8|NPaYIS pue Al Hed asn

"Z2 dul| ‘Al Hed ‘066 W04 0} ,SaA, patamsue uoneziuebio auy} i 81s|dwio) *sajels pajuf ay} ul S|enpIAIpuU| 0} 85UBISISSY 1940 pue sjuess) [F i ned

2 abed 09¢€96¢C-vL

“DUT ‘SoT3TUNWWO,) UOTIepuncj

6002 (066 Wi0) | 8INPaYIS




(6002) (066 Wi04) Y 3INPayYdS

01/S0/20 1100Sv33L

‘066 WJ0 4 10} SUOIIINIISU| Y} 33S ‘aINON 1OV UOHINPaY Homiaded pue oy Adeald 104 Yvg

Toug 6 (€) () T0S XL butsnoy T0v¥9G2-vL
‘$8T3TUNWWO) woout Mol [ T T T T T T T T T T T TR v0L8L XI 'UTasny
uoTlepunod 00Z# "31S 3IsITd S 9€0€

|||||| uot3ierodio) BUTSNOY Teniny SpeoIssol]

"oul 6 (€) () 10§ XL butsnoy T0v6ESC-VL
‘$9TITUNWWO) swoout Mol | T T T T T T T T T TTTTTTTR v0L8L XL ‘utasnyg
uoTlepunog 00Z# 3S 23ISITJ S 9€0€

|~~~ uot3eIodzo) butsnoyg Tenany yeai) Alreqy

*out 6 (€) () 10§ XL butsnoy 9T19¢09¢-vL
/$9T3TUNWWO) swoout Mo [ T T T T T T TTTTTTTTTTTR v0L8L XI ‘utasny
uoTIepuno 00Z# "3S 3SITJ Yanos 9€0¢

|||||| uotierodio) BUTSNOY Teniny weyburong

Anua ()@ 105 uoioas ) (Anunod ubialoy Jo
Buijjonuos p0a1Qg snjeys Ajueyd a1gnd | uonoaas apo) jdwax3 | ajels) ajioiwop |eba] Apanoe Alewiry uoljeziueblo pajejas Jo N|3 pue ‘ssaippe ‘asweN

€)] &) (@ 16)) @ )

pey 1 9sNedaq e duUll ‘Al Med ‘066 W04 0} SOA, P

("1eak xey oy} Buu

alemsue uoneziuebio au ji s19|dwo)) suoneziuebio Jdwax3-xe] paje|ay JO uoneIYRUSP]

np suoijeziuebio Jdwaxa-xe} paje|al aloW 10 suo

Il Yed

Anus (Anunoo ubialoy 10
Buijjosuoo yoaung sjasse Jeak-10-pul awodul |ejo| aje)s) ajowop jeban Apanoe Klewd Ajua papiebaisip Jo Nj3 pue ‘Ssalppe ‘awep
€)] €)] (@ (60)) @ \)]
(‘€€ BuI) ‘Al Med ‘066 W04 0} ,SaA, paiamsue uoijeziueblio ayy Ji 8)adwo)) sannug papiebaisiq jo uonesynRuUap| | 1Hed]
092€£9G2-¥L "OUI ‘S9TITUNWWO) UOTILPUNOJ

Jaquinu uogeayuap sakojdwz

uoneziuebiio aig Jo awen

* . uondadsuy| -
* o)jqnd oyuadQ

2

6002

LP00-SYSL ON BNO

*SUodNIIsuUl ajeledos 39S « "066 WO 0} YoRNY «
*LE 10 ‘9E ‘GE ‘bE ‘EE Saul] ‘Al Hed ‘066 WO 0} Sa A, palamsue uoneziueblo ayy jl 9)9jdwo) <

sdiysiaupied pajejaiun pue suoneziuebiQ pajejoy

adIAIBG ANUAASY |RUIBIL|
Ainseas] sy} jo juswpedsq

(066 wioJd)
d 3TNA3IHOS




(6002) (066 WO4) Y 3NPayds 01/S0/20 12006V3AL vvsg
00°00T |'000°T 0 0] ‘ouf X% butsnoy 928L0EV-9C
‘s8T3TUNEEO] dWODUT MOT pOL8L XI ‘UTisny
wotzepunog | | [[TTTTTTTTTTTTTOT 199135 3SITJ YInos 9€0f
||||||||||||||| JT1 Butysnoy uotieas W od
00°00T |'9TL’€9E’'T A 3 ‘oug X1 butsnoy 22589€£5-02
‘S9TITUNWWO) smooutr Mo |~~~ T T T TTTTTTTTTTTT $0L8L XI ‘utrasny
wofaepwnog ([T TTTTTTTT 199135 3SITJ yInos 9e0€
||||||||||| JT11 ‘Bufsnoy eoearsy oUTTANS 2d
(isn4} Jo (Ayunod
diysiaumo sjosse ‘di02 g ‘diod D) |[Anus Bunjonuoo|ubialoy 10 ayels)
abejuaniad | JeaAh-jo-pua jo aleys |swooul (210} Jo aseys | Ajus jo adh) yaiQq aiwop |ebaq | Apanpy Aewud uoijeziuebio paje|al Jo N|3 pue ‘ssaippe ‘aweN
(H) (D) 16)] (2) (@ (2) (a) (v)

(Jeak xej ay} buunp ysni} Jo uoijeiodiod e se pajeal; suoneziueblo paje|al aioW Jo 8Uo pey Jl asnedaq € aul|
‘Al MBd ‘066 WI04 O} SO A, patamsue uoneziuebio ay} ji a}9|dwo)) ysna] 4o uonelodio) e se sjqexe] suoneziuebiQ pajejay jo uoneaynpuapy Al Hed

X |¥/N X "EP9 ‘926 ‘T ‘62— pajeTal ¥/N XL butsnoy I7T §9606¢26-02
..... FOL6L XT 7daT3sny
[002# “3s 3SITI 7S 9£0€
dT [Butsnoy @deiiel SutrTAYS
X /N X "EPT°2S "1S0°0FT- pajetada ¥/N XL butsnoy 1T 890V162-VL
||||| yOL8L XI ‘UTISnY
ﬁ.mﬂ 399135 35T °S 9£0E
[T T T 3 TBUTSHoH WS
X ¥/N X "865°080°T 066 ‘98- paleTal Y/N XL Butsnoy I7 122LL82-VL
||||| YOL8L XI ’UTIsny
00Z# 399135 3SITd S 9£0€
"~ 3T "Butsnoy ubTIess
ON | S®A | (g90| wuo4) ON | S3A (1G-2LG suonoss (Anunod
1M Japun xey wol ubiaso}
¢Jauped | anpayoss o oz | isuonesoje papn|oxa ‘pajejaiun 1o 91e)s)
-Buibeuew | xoq ul jJunowe ajeuon sjesse ‘poiejal) awoout  |[Ajqua bBuljjosuod| sjiwop uoneziuebio pajejal
Jo |eJsuan) 1gn-A 2po) -1odoidsiq | JeaA-J0-pua Jo aieys | dWOdUI |B)0) JO dleyS jueuIwIopald pang jeba Aoy Arewny | jo N3 pue ‘ssaippe ‘awep
) o H () €)) €)) (@ 6)) @ (v)
. ("1ealk xey sy} buunp diysisupied e se pajesal; suoneziuebio psje|al aioW IO auUO pey }I asnedaq
¥€ BuI| ‘Al Hed ‘066 Wi04 0} ,SaA, pasamsue uoneziuebio auy 4 )aidwo)) diysiauped e se ajgexe] suoneziuebio pajejay jo uonesynuapj k=i Hed
2 9bed 092€9SZ-¥L "DUT 'SOT3TUNUMO) UOT3EPUNOJ 6002 (066 UH0J) Y 8jnpayds




(6002) (066 Wi04) Y 3NPaYSS 01/S0/20 T€00SVIAL vve

“189°2 e uotiexodio) bursnoy Teniny X231) Axiay) (9)
vZsz’zoz d uotjerodio) butsnoy teniny weybuixong (g)
"GET'LLT A . uotiexodIio) buisnoy Teniny weybuixong (v)
“L8T98 p uotierodio) Buisnoy Teniny weybuixong (g)
000’062 ) uoTierodio) butsnod Teniny weybutriong (2)
“189°¢2 e uoTiexodio) butsnoy Tenany weybutyong ())
(1-e) adhy
P3aAJOAUI JUNOWYY uonoesuelj uoljeziuebio Jayjo Jo sweN .
) @ )
SpjoysaJly} uondesues pue sdiysuone|al paiaAod Buipnjoul ‘aull siy) 319|dwod 1SNW Oym UO UOIBWIOUI JO) SUOIIONIISUI BY) @3S ,'SBA, S| OAOGR 8y JO AUB O} JomMSUE au} 4| ¢
X 1] (s)uoneziueblio Jayjo woyy Kpadoid Jo ysed Jo 13suel} JBYIO 4
X b : (s)uoneziuebio ssyjo 0} Ajadoud 1o ysed jo Jaysued} Jayio b
X ldi : : sasuadxa Joj uoneziuebio ssyjo Aq pied Juswasinquisy d
X |olL . sasuadxa 104 uoneziueblio Jsyjo o} pied Juswasinquisy o
X |ul : saafojdwa pied jo Buueysg u
X |wi sjesse 1ayjo 10 ‘sjsi| Buijew ‘Juswdinba ‘samioey jo Buueysg w
X L (s)uoneziuebio sayjo Aq suoneydijos Buisiespuny 1o diysiaquuiatl JO SDIAIDS JO 9OURWIONSY |
X |11 (s)uoneziuebio 1oyjo o) suonepdijos buisiespuny 4o diysiaquusw JO SIDIAIBS JO BIUBLLIOLIDS Y
X I (s)uoneziuebio 1aYylo woyy S}asse Jayjo Jo ‘uawdinba ‘samijioey Jo asea |
X 1 (s)uoneziueBio Jayjo o) s)asse sayjo Jo ‘uswdinba ‘sanioey jo asea |
X Yyl sjasse jo abueyox3 y
X b (s)uoneziuebio 1syjo wouy s}asse Jo aseydind b
X JL : (s)uoneziuebio Jayjo o) s}asse Jo djeg §
X EYl (s)uoneziuebio sayjo Aq seajueiend ueo| Jo sueo d
X pPL (s)uoneziuebio 180 Joj 10 0} Seajurtend ueo| 10 sueo] p
X 21 (s)uoneziuebio Jayjo wouy uonnquiuod |euded Jo ‘Juelb ‘Wi o
X (at ’ (s)uoneziuebio Jayjo o) uonnquod (eyded Jo ‘Juelb ‘Yo q
X ep Ayus pajojuoo e wouy Judl (A1) sanekos (i) sepnuue (1) ysaiaiu (1) jo (divoay e
_ A A1l Sited ui pajsi| suoijeziuebio paje|as a1ow 10 BUO ypm suoijoesues Buimoljoy sy} jo Aue ul sbebua uoneziuebio suy) pip Jesk xe} ayy Buung |
ON [SsaA 3INP3YDSs SIY) JO Al JO ‘||| ‘|| SUed Ul pajsy st ua Aue yi | aui) a}a|dwo) 20N
’ (‘9€ 10 ‘GE ‘pE Bul| ‘Al Hed ‘066 WI04 0} SaA, palomsue uoljeziuebio sy} yi 8}8|dwio)) suoneziuebiQ paje|ay YA suondesuel| | A Wed |
g abed 092€£992-¥L *OUI ‘SOTITUNUO) UOTIEPUNO] 6002 (066 Wi05) Y 8|Npayds



(6002) (066 Wi04) ¥ 3INPayas

01/50/20 TW0O0Sv3al

oN | saA

¢ 1auped
buibeuew
10 |eJOURY)

(H)

(5901) wio4
L-¥ 8Inpayos
10 0z xoq ul
wnowe |gn-A 8pod
®)

ON [ SoA

;suoneso)je
ajeuon
-sodoudsiq
€}

sjasse
Jeak-10-pua jo aleys
@

ON | SeA

(suoneziuebio
€XoN06
u01393$
sJauped |je ay

(@

(Anunoo

ubialoy 10 3)e)s)

aIvIwop [ebay

)

Ayanpoe Arewirg
(a)

Anua Jo NI3 pue ‘ssaippe ‘sweN

)

sdiyssaulied Juswisaaul U123 10} UOISN|OXa buipiebal suononisu) 8ag uoneziuebio pajejal & JoU Sem el (enusAal
§5046 10 asse |2jo} Aq painseaw) SaNIAIR SY JO Juadiad aAK UeY) 30w PajonNpuod uoneziueblo ay) Yaiym ybnoiyy diysiauyied e se paxe) AJua yoes Joj uonew.ojul Buimo|jos ay) apinoiy

("££ au ‘Al Hed ‘066 WI04 O} SBA, paiamsue uoneziuebio ayy i a)sdwo)) diysiauped e se sjqexe] suoneziuebiQ pajejaiun [ (A YE

v abedq

09¢€96¢Z-7L

oujy

"SST3ITUNWWO) UOTJIBPUNOJ 6002 (066 WOJ) ¥ 2INPaydS




600Z (066 W104) L-Y 8INPaYdS 0L/20/20 120ISVIIL vva

Toul 6 (€) () 105 XL butsnoy swoout moT 06S66T0E-PL
‘sep3tumO@Omoy | | 0 T POL8L XI ‘UT3ISny
uoT1EPUNO] 002# "3S 318114 °S 9€0€

||||||||||||| uot3eiodio) Butsnoy soeilal uspieq

‘our 6 (€) (@) T0S XL butsnoy awodUT MO 4 £€25667€£~-0¢
‘sefafunwwod | b e e e e T e T e e pOLBL X1 'UTISny
UOTIEPUNO 00Z# "3S 3ISITd 'S 9£0¢€

lllllllllllll uotierodio] butsnoy soeirdl butids

‘outg 6 (€) (9) 10§ XL butsnoy swoout moT TST18vLE-VL
‘sefajunewoy {0t TTTTTT T POL8L XI ‘UTisny
UoT3Iepunog 00Z# °"3S 3ISITd °S 9€0¢

T T T T T 7T 7 T Totyeirodio) Butsnoy Tenany AuoTo) S, 19394

“out 6 (€) (®) 108 X1 butsnoy swodut MO €GT8YLZ-PL
‘sef3fumwwod | | L TmErmmmm e e e e yOL8L XI UTISnY
uofiepunog 00Z# "3S 3ISITd 'S 9£0¢

|||||||||| uot3jerodIio) BUTSNoOy Ten3iny YooIg mopeys

‘ourl 6 (€) () T0S XL butsnoy swoduT MOT PoI8YLZ-TL
‘sepayumemwoy ({0 T TTTrrrmmmmmm e pOL8L XI ‘utasny
UoT3IepuUNnoj 00Z# °3S 3sITg °S 9¢£0¢

|~ T T T T T uot3exodio) Bursnoy renany Moi[oH AdastS

‘out 6 (€) (@) T0S XL butsnoy swodout MoOT P29€9LZ-PL
‘seyfumwnmsoy | {0 TTrTrTrTmTmmmmrmmmm e POLSL XI ‘UT3ISnY
uotiepunog 00Z# "3S 3ISITA °S 9€0¢€

[~~~ 77 77 T uovaexodio) HUTSNOH TENIW [TPOIFEd

‘our 6 (€) () 108 XL butsnoy swodut MOT TS6TV62-VL
ST e 4 e T e e y0L8L XI ‘UT3ISny
UuoT3Iepunoy 00Z# "3S 3ISITA °S 9E0¢€

[~ T T T T T 7 T Tuotrjexodich bufisnog TeN3NK ussI1H 9beTTIA

‘our 6 (£) () 108 XL butsnoy swodut MO 91626S2-FL
‘seyyUOUOM™Oy | | 0 frmrmmm m T pOL8L XI "UTisny
uofiepunod 00Z# "3S 3ISITI S 9£0¢€

_ |~ T T T T T T T 7 T uot3jeiodio) BUTSNOy Ten3ny owurg 3IUTeS

Aijus ) (9)10G uonodes 1) (Anunoo ubiasoy 40

But|joju0d 10811 snjels Ajueyd otigng | uoioas apo) jdwaex3 | ajels) spoiwop [eba Ayanoe Arewisdq uoneziuebio paje|a) Jo N3 pue ‘Ssaippe ‘swen
€)) Q) (1)) 6)) (@ )

suopeziuebiQ ydwax3-xe) pajejay jo uohesynuap jo uonenunuo) [fikEET]
2 abed 09Z£9S2-¥L "DU] ’SOT3TUNUWO) UOTJIEPUNOJ] 6002 (066 Wi0J) L-d SINPoUdS




6002 (066 Wuo) -y 3INpayds 01/20/20 1201Sv33L vve
“ou 6 (€) (9)10S XL K3T3ue eaTIORUT 9862£88-02
2L T yOL8L X1 "UTISTY
UOT3IEpUNOS 00Z# 35 3sITd 'S 9€0¢
T T T T T T T T T T T T T T T -dioy buisnoH omy utisay 4
"out 6 (€) (d)Y10S XL K3t3ue oaT3oRUI 0162£88-02
‘seTitunmmod | | |0 Tmrmmm e e e e e pOLBL XI 'UTISTOY
UOTIBPUNO] 00Z# "3S 3ISITI °S 9€£0€
T T T T T T T T T T T T T T T -d10y Bulsnoy euQ uy3sny g
“ouT 6 (€) (9Y10S XL K3T3us aaTIoRU] TZV8T0E-vL
‘$aTITUNIWO) T T Tttt YOL8L XI ‘uT3sny
uoflIepunojg 00Z# "3S 3IsIT3 °S 9£0¢
[T T T T T T T T T T T T T T T T T Td16) butsnold pIoJusy od
“out 6 (€) (@) 105 XL K3T3ue SATIORUI 6VT1S62-VL
‘saT3TUNImO) -ttt T T pOL8L XI “uTr3Isny
uoT3IEpUNOJ 00Z# "3S 3SITI 'S 9£0¢€
[~ T T T T T T T T T ~dxo) HuTsnoy Teniny Jd Sexal [eIjus)
‘oug 6 (€) () 108 XL butsnoy swoduy MOT 690¥162-bL
‘seT3funmowod | | . yTTTsTmmmTmmmmm e pOL8L XI ‘UT3IsSny
uofiepunog 00Z#°3S 3ISITd °S 9€£0¢€
IIIIIIIIIII “d10) BUTSNOH TenIny YMS Sexal [eIjusy]
“oul 6 (€) (d) 10§ XL butsnoy swoduT MOT 0ZZLL8C-VL
g o T e e yOLBL XI ‘UTISOY
uotIepunod 00Z# 3S 35ITd 'S 9€0€
e O “dio) butsnol 1ybTIesg sexal [eIjus)
Aua ) (9) 105 uondas y) (A1unod ubisuoy 10
But|0U0D }021IQ snje)s Ajueyo olgng | uonoas apon 1dwaxg | ajeis) sjdiwop [2ba Arpoe Alewnd uoneziuebio psaje|al Jo NIT pue ‘Ssappe ‘sweN
€)] (€)) @ 1)} (a )
: suonezjuebiQ ydwax3-xe] paje|ay JO UOREIYIIUIP] JO UOHRNURUOY) @
Z 9bed 092£9S2-%L "DU] 'SOT]1TUNUIO) UOT1EPUNOJ] 6002 (066 Wi0d) L-d 2NPayds




6002 (066 Wi04) L-Y 3npayds

60/907£0 S01SvIAL vva

'000°G82Z2 2 uoT3e1odio) DUTSNOY [eNINK MOTIOH Ado2TS
*TZL'SE e uotyexodio) bursnoy Teniny moTToH AdeaTs
TETT’8L d uot3ierodio) bBuisnoy 1eniny T1TPOIFed
"985 ‘19 b | uotiexodio) butsnoy Tenany TTPoIied
"$S8°8L9 p uotyeiodio) bursnoy Tenany TTPoijeq
"OLTEEE d : uotierodio) bursnoy Teniny uaais abeTTTA
"86S°06 h| uotiexodro) bursnoy Teniny usaig IbeTTTIA
"0€ZLLE’S P uoTiexodio) Dursnoy Teniny uaais abeTTTA
"68E 'LGE d uoTiexodio) butrsnoy Teniny owTd JuUTes
0ZV LY X uot3iexodio) bursnoy Teniny owild JuTes
91y ’6 e uotiexodio) butsnoy Tenany owry Jures
"6€9°08 b uotaleiodio) DUTSNOH Teniny SpeoIssol)
“L90‘T61’T P uotleiodio) DBursnoy Teniny SpeOISSOI)
"ST0°C e uoTieiodio) HBursnoy Teniny SpPeOISSOI)
"86Z°8PT d uotierodio) Butrsnoy Teniny ¥231) AIIay)
"9LL‘62T b | uoTlerodio) BursnoHd rening Yoa1) AIIay)
*000°005°2 C] uotlexodio) BUTSNOH T[eniny ¥o31) AIIiay)
*000’00€ 0 uoTiexodio) bufsnoy Teniny ¥a21) AIIay)
(1-e) adhy
PaA|OAUI JUNOWY uoroesuel | uoneziuebio Jayjo Jo aweN
t) €:) ()

(2 au ‘A Hed ‘(066 Wi0d) Y 3|npaydg) suoneziuebiQ pajedy YHUM suondsesued] jo :o_um::_u:ooﬂ M)

G abey

092€9S¢2-

L

"DUI ‘S9TITUNUWO] UOTIBPUNOJ 6002 {066 Wiod) |- anpayds



6002 (066 Wiod) L-d 9INpayos 60/90/£0 S01SVIIL vvsg

"9y6 ‘22€ d uoT3eI0dI0) DUTSNOH 90BIIJ], UIdPIERH
*LZ9'09 X uotieaodio) BUTSNOY 90RIISI UIpPILH
"6L0EES p uot3ieiodio) BUTSNOY 92eIIS] UIpPIEd
"€58°'82 q uoT3lerodio) DUuTSnoy 9ovIIa], uspieq
"€I0ET e uoT1eI0dio) BUuTSnoHy aoeiIs] uspies
"LT9’8IE d uotierodio) buisnoy aoeazs]l butiadsg
"888°0F b uot3ierodio) buisnoy @oe11ay butids
"SLYEEE’T p uotierodio) DBuysnoy edelia] butids
"LS0°021 d otaexodzo) buTsnoyg fen3iny AuoT0) S,I2313d
*G0S LO0T X otyexodio) bursnoy tenany Auolo) s,I93ad
‘000 ‘0€ p ot3exodio) Butsnoy Tenany AuoTo) s,Ia3ad
“L00'8L d uoTieiodio) bursnoy Teniny Y0O.Ig MOpeYS
"0€9 ‘191 X uotaerodio) butsnog Teniny }00I1g MOpeYS
*000°0S¢€ 0 uotierodio) BuTsnoyg Ten3iny }00Ig MODEYS
‘090’8 e uotierodio) BuTrsnoy Teniny J0oIg MmOpeys
'9Z8'LY d uotrieiodio) BuTSnoy TeninW MOTTOH AdeaTS
“1be‘29 X uoTtaerodio) DuTSnoy Tenin MOTTOH Ad2aTS
"€Z6°LOY p uot3ieIrodio) DUTSNOY Ten3Iny MOTTOH AdoolS
(1-e) adhy
P3A|OAUI JUNOWY uonoesues} uoneziuebio Jayjo Jo aweN
) @ )

(2 au ‘A Med ‘(066 WI04) o 3Inpayos) suoneziuebig paje|ay YA SUOROESURL] JO UORENUNRUOYD | A Med|
. G obed 09Z€9GZ-VL "Oul ‘S8TITUNIIO] UOTJIepunod 6002 (066 wWiod) L-H dINpayds




6002 (066 Wi04) L-Y dINPayIs 60/90/0 15015v33L vve

"000°T q JT1 DUTSUOH UOT3I€3IS W D4
"G6E ‘891 d dT ‘bursnoy 9oel1ia] SUTTANAS
‘9EL’1E b | dT ‘BuTrsnoy @2oeI19 QUTTAYS
795’661 d dT ‘BursnoH ¥MS
€62 °9S X d1 ‘bufsnoH ¥MS
‘8Z€21¢ o d1 ‘butsnoy 3jybtaess
"HZETE b d1 ‘Buysnoy 3ybiaeas
"L80TVO’T P “d10) DBUTSNOH Tenany YMS Sexal Teijud)
"ZE0‘Z8L’T P dio) buysnod aubjieos sexs] [e13us)
(1-e) adfy
PaAJOAUN JuNoWY uoljoesuel | uoljeziueblo 1aY)o Jo awepN
6e)) @ 1)

(z 8u1l ‘A Hed ‘(066 Wi04) Y 8jnpayds) suoneziuebiQ pajejay YIM suondesuel] jo uonenunuo) [j
S sbed 09Z€9SZ-¥L "DU] 'So13TUNUMO) UOTIEPUNO] 6002 (066 WioJ) L-d 3INpauds




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 |

(Form 990) . 2009

Complete to provide information for responses to specific questions on

- . ) - . r——
Department of the Treasu Form 990 or to provide any additional information. ©penkio]Rublic
I Bovenue Seraairy > Attach to Form 990. Ihspeection
Name of the organization Employer identification number
Foundation Communities, Inc. 74-2563260

Audited Financial Statement - Part X

___and accountant._ Two board members_are related as cousins. _ ____________________
Mailed or e-mailed upon request. Also available on Guidestar website

BAA For Prvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009

Page 2

Name of the orgaryzation

Foundation Communities,

Inc.

Employer identificati b

74-2563260

TEEA4902L 07/17/09

Schedule O (Form 990) 2009



2009 - Federal Supplemental Information Page 1

Foundation Communities, Inc. 74-2563260

Schedule D,Part XI, XII and XIII, Reconciliation of Revenue per Audited Financial
Statements with Revenue per Return

FOUNDATION COMMUNITIES, INC. AND AFFILIATES
RECONCILIATION OF 2009 REVENUE PER THE FORMS 990
TO THE 2009 AUDITED FINANCIAL STATEMENTS

Revenue Expenses
Per Form 990
Foundation Communities (74-2563260) 7,182,566 4,590,781
Affiliates (74-2678601) 11,975,416 13,032,536
Total before Eliminations 19,157,982 17,623,317
Less Eliminations ' (3,305,781) (3,356,488)
(see audit report supplemental info)
Total after eliminations 15,852,202 14,266,829
2009 Audited Financials 15,852,202 14,266,851
2009 Audited Financials-Skyline LLC (23)
Rounding 1

(see audit report supplemental info)

Difference -0- -0-




Fform 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt organlzatlon Return OMB No 1545-1709
Eﬁé’%’;’.“&;‘vé’éfe‘es‘;’ﬁ?éé’ v, > File a separate application for each return,

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submut the fully completed and signed page 2 (Part I} of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Electronic Filing (e-file). Generally, you can electronically file Form 8868 |ngou want a 3-month automatic extension of time to file one of the

Name of Exempt Organization Employer identification number
Type or
print . A
Foundation Communities, Inc. 74-2563260
File by the Number, street, and room or suite number if a P O box, see instructions
ﬂ.ue date for ]
reta Yo, 3036 South First St. #200
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Austin, TX 78704-6382

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF | |Form 1041-A |_J Form 8870

® The books are in the care of ™ Ann Clift

Telephone No. ™ 512-447-2026 FAXNo » 512-447-0288
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box *» [] and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 .20 10 _, to file the exempt organization return for the orgamization named above

The extension s for the organization's return for-
> calendar year 20 09 _or
> | ] tax year beginning »20 _ _ _, and ending , 20

2 |If this tax year Is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See nstructions 3¢ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 88739-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501L 03/11/09




